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CENTRAL FAX CENTER 
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ATTORNEYS AT LAW MAR 1 0 2004 



FACSIMILE MESSAGE 




IMPORTANT CONFIDENTIALITY NOTICE 

The documents included In this facsimile transmission from the law firm of Reinhart Boemer Van Deuren s.c. contain information which 
may be confidential or legally privileged. These documents are intended only for the use of the individuals or entities named on this . 
transmission cover sheet- Jf you or your firm are not the intended recipient and have received this transmission mistakenly, you are hereby 
notified that reading, copying, disclosing or distributing these documents, or talcing any action based on the information contained within 
them, is strictly prohibited, and that the documents should be returned to this firm immediately. If you have received this facsimile in error, 
please notify us by calling 414-29&-8S49 Immediately so that we can arrange to retrieve the transmitted documents at no cost to you. 



Please deliver the following to: Memory Tag: 2# 13 *3 



Name: U.S. Patent Office Facsimile No. 1-703-872-9306 

Company: Commissioner for Patents Phone No. 



from: Linda Gabriel-Kasulke, Docket Coordinator 

DATE: March 10, 2004 

ATTORNEY NO. 770 

requested by L. Gabriel-Kasulke cuentno. 039187 

EXTENSION g271 MATTER NO. QQ18 

DOCKET NO. t^lX 

Total number of pages sent, including this page | Q ) 



If any problems occur with this TRANSMISSION or if you have not received all the paces, please call our 

FACSlMILb OPERATOR AT 414-298-8549. 
COMMENTS: 



PLEASE FAX AUTOREPLY 
FACSIMILE TO: 414-298-8097 



THANK YOU 



1000 north water Street P.O. Box 2065 Milwaukee, Wl 53201-2065 Telephone: 414-298-1000 Facsimile: 414-298-8097 
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PTO/SB/21 (Oa-OO) 

\T\ Appmved for use through 10/31/2002. OMB 0651-0031 

U.S. Patent and Trademark Office; US, DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act oM 985, no persons are required to respond to a collection of information unless It dspiays a valid OMB control number. 



Please.type a plus sign (+) inside this box ■ 



r 



TRANSMITTAL 
FORM 

(to be used for all correspondence after initial filing) 



Total Number of Pages In This Submission 



Application Number 



Application Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



10/045,331 



10/23/2001 



Thomas J. Watson 



— Ree 



2877 



MAR 1 



8212 



IVED 

& CENTER 



0 2004 



□ Fee Transmittal Form 

□ Fee Attached 

Amendment / Response 

□ After Final 

□ Affidavjts/deciaratlon(s) 

I I Extension of Time Request 

□ Express Abandonment Request 

PI Information Disclosure Statement 

□ Certified Copy of Priority 
Document(s) 

□ Response to Missing Parts/ 
Incomplete Application 

□ Response to Missing 
Parts under 37 CFR 

1 .52 or 1 .53 



ENCLOSURES (check atf that apply) 



□ Assignment Papers 
(for en Apptfwtfonj 

□ Drawlng(e) 

□ Licensing-reiated Papers 

□ Petition 

Q Petition to Convert to a 
Provisional Application 

Power of Attorney or Authorization of 
Agent 

O Terminal Disclaimer 

□ Request for Refund 

□ CD. Number of CD(s) 



Remarks 



[~~| After Allowance Communication to 
Group 

□ Appeal Communication to Board of 
Appeals and Interferences 

Q Appeal Communication to Group 
{Appeal Notice, Brief. Reply Brief) 

□ Proprietary Information 

□ Status Letter 

£3 Other Endosure(s) 
(please identity below): 

Revocation of Power of Attorney 
or Authorization of Agent 

Statement Under 37CFR 3.73(b) 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm 
or 

Individual name 



Signature 



Date 



Leslie S. MIDer 

Reinhart Boerner Van Deuren s.c. 



r 


CERTIFICATE Op TRANSMISSION ^ 


I hereby certify that this correspondence is being transmitted to the United States Patent Office via facsimile to (703) 872-9306 
addressed to: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313- US0 on this data: ffl^fTlh \0 ££03 


Typed or printed name 


Linda Gabriei-Kas^lke 


^_ Signature 


/^^^muJ^ Date ^//^/^V J 



Burden Hour Statement: This form is estimated to take 0,2 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you ere required to complete this form should be send to the Chiaf Information Officer, U.S. Patent and TrademarH 
Office, Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO. Assistant Ccmm<8Si0ner for 
Patents, Washington, DC 20231 . 1063831 
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FAX NO. 414 298 8097 



P. 03/06 



— Pleas© type a plua sign (•*) inside this box Q 

PTO/SB/B1 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0033 
= U.S. Patont and Trademark Ctttee; u.S: DEPARTMENT OF COMMERCE 

Under trie PaperwofK Reduction Act of 1 995. no persons sire required to respond to a collection of information unless It displays a valid OMB 

fignaLoumhsL — . 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Application Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



10/045,331 



10/23/2001 



Thomas J.Watson 



2877 



8212 



I hereby appoint: 

El Practitioners at Customer Number 

OR 
□ P 



22922 

PATENT TRA0£NIA*1C OPJPICD 



Name 


Registration Number 



















as my/our atiomey<$) or agents) to prosecute the application Identified above, and to transact all business in the Patent and 
Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 

E3 The above-mentioned Customer Number. 

OR 



O Firm or 
Individual 



Name_ 



Address 



Address 



City 



State 



ZIP 



Country 



Telephone 



Fax 



I am the; 

□ Applicant. 

S Assignee of record of the entire interest See 37 CFR 3.71. 
Certificate under 37CFR 3.73(b) is enetoseo*. (Form PTQ/$B/9Sh 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Silvio Marti, Vice President Engineering and R&D, The Chicago Faucet Company 



Date 



3-8 -of 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representatrve(s) are required. 
Submit multiple forms if more than one signature is required, see below*. _ 



Efl "Total of | 3 forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any 
Comments on the amount of time you ere retired to ©ompleie this form should be sent to tne Chief Information Officer. U.S. Patent and Trademark 
Office, Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, 
Washington. DC 20231. 1063*31 
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FAX NO. 414 298 8097 



P. 04/06 



PTQ/SB/e* (10-00) 
Appf&ved tor use tnroush 10/31/2QQ2, OMB 0651-O03S 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under trte Paperwork Reduction Act of 1995, no persons are required to respond to a collection of Information unless it dismays a valid OMB control number. 



REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Application Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



10/045,331 



10/23/2001 



Thomas J. Watson 



2877 



8212 



I hereby revoke all previous powers of attorney or authorizations of agent given in the above- 
identified application: 



A Power of Attorney or Authorization of Agent is submitted herewith. 
OR 

□ Please change the correspondence address for the above-identified application to: 



[""I Customer Number 
OR 



□ Firm or 

Individual Name 




Address 




Address 




City 




Country 




State 


ZIP 


Telephone 




Fax 





I am the: 



□ Applicant/Inventor. 

|3 Assignee of record of the entire interest. See 37 CFR 3.71 . 
Certificate under 37 CFR 3. 73(b) 1$ enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 


Silvio Marti. Vice President Engineering and R&D, The Chicago Faucet Company 


Signature 




Date 





NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative^) are required. 
Submit multiple forms if more than one signature is required, see below*. 
*Total of 3 forms are eubmitted* 



Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the Individual 
case. Any comments on the amount of time you ara required to complete this form should be sent to the Chief Information Officer, U.S. 
Patent and Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Assistant Commissioner for Patents, Washington, DC 20231 . 1063831 
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■ z . PTO/SBfl>6 (uU-03) 

> Approved tor use through l0/3i;20u2. Omb 06514)031 

U.S. Patent and Trademark Office: U.S. department of commerce 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a COReOkxi Of irtonnation unless it dispteys a valid OMB control number. 



STATEMENT UNDER 37 CFR 3.73(b) 

Applicant/Patent Owner: Tha Chicago Faucet Company 



Application Nonpatent No.: 10/045,331 Filed/Issue Date: 10/23/2001 



Entitled: .SYSTEM AND METHOD FOR FILTERING REFLECTED INFRARED SIGNALS 
■PEVICE The Chicago f a^oet Company ,a Corporation 



(Name of Assignee) (Type of Assignee, e.g. , corporation, partnership. university, government aoeney, etc.) 

stales thai U is; 

1 . g) the assignee of the entire right, title, and interest or 

2. □ an assignee of less than the entire right, title and interest. 

The extent (by percentage) of its ownership Interest Is % 



in the patent appucation/patent identified above by virtue of either 

A. □ An assignment from the inventor(s) of the patent application/patent identified above. The assignment was recorded in the Patent and 

Trademark Office at Reel. Frame, or for which a copy thereof is attached. 

OR 

B. IS A chain of title from (He lnventor(s). of the patent application/patent identified above, to the current assignee as shown below: 

1. From: Thomas J. Watson and Wade C. Patterson To: Synapse, inc. 

The document was recorded in the United States Patent and Trademark Office at 
Reel 013539 Frame 0714 . or for which a copy thereof is attached. 

2. From: Synapse, Inc. To: Chicago Faucet Company. The 

The document was recorded in the United States Patent and Trademark Office at 
Reel 014237, Frame 0536, or for which a copy thereof is attached. 

□ Additional documents in the chain of title are listed on a supplemental sheet. 

□ Copies of assignments or other documents in the chain of title are attached, 

[NOTE: A separate copy (i.e., the original assignment document or a true copy of the original document) must be 
submitted to Assignment Division in accordance with 37 CFR Part 3, if the assignment is to be recorded in the 
records of the USPTO. See MPEP 302,8] 

The undersigned (whose title is supplied below) is authorized to act on behatfafjhejisjtefiee. 

J<Z2-<r C - 

Date Signature 

Silvio Marti 



Typed or printed name 
Vice President Engineering and R&D, 
The Chicago Faucet Company 



nue 

This collection ot inlormation is required by S7 CFR 3.73(b). The information Is required to obtain or retain a benefit by the public which Is to file (and by tna USPTC 
to process) an application. Confleamiaiiry fc governed by 35 U.S.C. 122 and 37 CFR 1.14. Thia collection Is estimated to take 12 minutes to complete. incJudinc 
gathenng, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon tho individual case. Any comments on the amour? 
Of time you require to complete this form and/or suggestions tor reducing this burden, should be sent to iho Chief Information Officer, U,S, Patent and Tradamart 
Omce U.S. pepaitment of Commerce, P.O. Box 1460, Alexandria. VA 2231301450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SENC 
TO: Commissioner for Patents, P.O. Box 14SO, Alexandria, VA 22313-1450. 

Burden hour Statement This form is estimated to take 0.2 hours to complete. Time will vary depending upon tho needs of the individual casB. Am 
comments on the amount of time you are required to complete thie form should be sent to the Chief information Officer. U.S. Patent and Trademark 
Office, Washington. OC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents 
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REINH ART 

BOHRNER-VAN DEUREN .s.c 

ATTORNEYS AT LAW 



reinhanlow.com 



March 10, 2004 



Commissioner for Patents and Trademarks 
U.S. Patent and Trademark Office 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Dear Sir/Madam: 



Re: 



U.S. Patent Application No. 10/045 331 

for "SYSTEM AND METHOD FOR 

FILTERING REFLECTED INFRARED 

SIGNALS"; 

Our File No. 8212 



A tt. End °f ed herew *h Please find Power of Attorney and Revocation of Power of 
Attorney notmg a transfer of the above-referenced patent application fl£ £ nZZ~ 

— IT; uren K sx - (Customer No 22922 > S&^nS?" 

attorney docket number on record from 00-0895-I5/US to 8212 
Thank you for your assistance in this regard. 



Sincerely yours, 




Leslie S. Miller 

MW\1 063831 



Madison, Wl . Telephone: 60B-229-220O • loll Free: 800-72H 623V 
Waukwha.Wl . Telephone-: 262-9514500 • Toll Free: 800 928-5520 

PAGE 6/6 • RCVD AT 3110/2004 4:51:12 PM [Eastern Standard Time] * SVR:USPT0-EFXRF-1/4 * DNlS:8729306 • CSiD:414 298 8097 ■ DURATION (mm-ss):0140 



